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Che American Cardiology of Cardiology (ACC)
uilds its strength by supporting the health of its
ember constituents. Over the past several years, the
nterventional cardiovascular community has faced a
umber of particular challenges relating both to the
nterpretation of the benefits and risks of new invasive
herapies for the treatment of cardiovascular disease
nd to refined definitions of the optimal use of these
herapies in patients with ischemic and structural
eart disease. Yet the complexities of recent trials that
ave been used to support our evidence-based ap-
roach to intervention have been, on occasion, re-
uced to “sound bites” to the generalists and public at
time when more substantial and cognitive discus-
ions of appropriateness and value are critically
eeded among cardiovascular subspecialties. More-
ver, as opposed to paying for performance and
ptimal outcomes, there is instead an emphasis by
ayers on reduction of coverage of procedures despite
heir potential health value. To promote these pro-
essional interactions with interventionalists on a
umber of clinical, educational, and advocacy fronts
ithin the ACC, the ACC Interventional Scientific
ouncil and its Interventional Section were created
y the ACC Board of Trustees at their August 2007
eeting. The purposes of the Interventional Council
nd its Section are to address the rapidly changing
herapeutic and educational landscape for the inter-
entional cardiologist and to navigate the increasingly
omplex relationships of interventional cardiologists
o other subspecialties within and outside the ACC.
he Interventional Scientific Council was given the
harge of developing an overarching strategy for
rom *Tufts Medical School, Boston, Massachusetts; †Columbia Med-
cal University, Cardiovascular Research Foundation, New York, NewC
ork; ‡Rush Medical College, Chicago, Illinois; and the §American
ollege of Cardiology, Washington, DC.CC interventional cardiovascular initiatives, pro-
oting effective communications with other organi-
ations with similar interventional interests, and fos-
ering direct communications to the ACC Board of
rustees on interventional initiatives that had high
riority to interventionalists (Table 1).
Delineation of the structure of the Interventional
ouncil may provide insight into its function. Mem-
ers of the Interventional Council are appointed by
he President of the ACC every 2 years, and their
election is based on academic status, membership in
stablished ACC Committees that have most rele-
ance to the interventional community (e.g., ACC
ardiac Catheterization and Interventional Commit-
ee, the ACC National Cardiovascular Data Regis-
ry’s CathPCI Registry®), geographic regions of rep-
esentation, relationship with critical interventional
ducational programs (e.g., Annual Scientific I2 Ses-
ions, ACC–Society for Cardiac Angiography and
nterventions [SCAI] Board Review Program), and
ublication in journals oriented toward intervention-
lists (e.g., JACC: Cardiovascular Interventions and
ACC: Cardiovascular Imaging). Designated experts
n peripheral arterial disease and pediatric interven-
ion are also appointed as Interventional Council
embers. In addition, the Council has 3 representa-
ives designated by the Executive Board of the Soci-
ty of Cardiovascular Angiography and Interventions
nd appointed members from International Societies,
uch as European Paris Course on Revasculariza-
ion (EuroPCR) and the European Society of
ardiology/European Association of Percutaneous
oronary Intervention (ESC/EAPCI). For addi-
ional information on the section and the leader-
hip on the Council, please go to the Interventional
ouncil Community page found at www.acc.org.
The inaugural meeting of the Interventionalouncil was held on September 28, 2007, during the
G
S
q
v
(
w
t
i
c
i
S
c
t
n
1
m
o
a
t
I
S
f
i
S
m
t
t
S
T
G
I
T
a
A
c
t
i
t
g
S
v
S
1
2
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S , V O L . 1 , N O . 4 , 2 0 0 8
A U G U S T 2 0 0 8 : 4 5 2 – 5
Popma et al.
ACC Interventional Scientific Council and Section
453ruentzig Celebration, which was hosted in conjunction with
CAI at the ACC Heart House in Washington, DC. Subse-
uent meetings have been held during Transcatheter Cardio-
ascular Therapeutics, and the American Heart Association
AHA) and ACC Annual Scientific Sessions. These meetings
ere instrumental in identifying the mission and objectives of
he Interventional Council and in defining the breadth of
nterests for the Interventional Council (Fig. 1). Monthly
onference calls are held to discuss the numerous strategic
nterventional matters currently being addressed by the ACC.
The Interventional Council represents the Interventional
ection, which was initiated in November 2007 and in-
ludes ACC members who are dedicated to the interven-
ional mission within the ACC. The Interventional Section
ow comprises over 3,000 members, accounting for nearly
5% of ACC physician membership. Interventional Section
embers have identified themselves as interventional cardi-
logists who are committed to supporting the educational,
dvocacy, training, credentialing, and collaborative objec-
ives of the Council, and provide input and guidance to the
nterventional Council for its initiatives. The nominal
ection dues of $35 per year for all Section members ($25
or Cardiac Care Associates members, no fee for Fellows-
n-Training) are for administrative support purposes only.
ection members are encouraged to also maintain full
embership/fellowship as appropriate in other interven-
Table 1. Interventional Activities Within the ACC
Topic Area
Patient outcomes, clinical policy
documents, and outcomes data
NCDR: CathPCI Registry® and CAR
ACCF Multimodality Imaging Task
ACC/AHA PCI Focused Update pu
ACC/AHA STEMI Guideline publis
ACC/AHA/ACP Guideline for the
Working Group on Appropriatene
Representation on oversight and
ACC/AHA Taskforce on Practice
ACC/AHA/ACP Taskforce on Cli
ACC/AHA Taskforce on Clinical
ACC/AHA/ACR/SCAI/SVMB/SVN
writing committee)
Advocacy Interventional representation on:
Advocacy Committee
Ad Hoc Task Force on Cardiov
Coding and Nomenclature Com
Carrier Advisory Committee
Performance Assessment Reco
Education CathSAP 3
JACC: Cardiovascular Interventions
Maintenance of Certiﬁcation Reso
ACC I2 meeting
Regional continuing medical edu
Surgeon and Interventional Card
ACCAmericanCollege of Cardiology; ACCFAmericanCollege of Cardiology Foundation; ACP
CARE Carotid Artery Revascularization and Endarterectomy Registry®; CathSAP Cardiac Cathe
Journal of the American College of Cardiology; PCI  percutaneous coronary intervention; SCAI  S
SVMB Society for Vascular Medicine; SVN Society for Vascular Nursing.ional cardiology societies and organizations worldwide.The Section has several opportunities to meet throughout
he year, including Section meetings during the ACC Annual
cientific Sessions and a networking reception at the upcoming
ranscatheter Cardiovascular Therapeutics meeting.
oals and Objectives of the
nterventional Scientific Council and Section
he purposes of the Interventional Council and its Section
re to provide a forum for interventionalists within the
CC to develop an overarching interventional strategy, to
oordinate the interventional activities within the ACC, and
o provide written reports to the ACC Board of Trustees on
nterventional activities within the ACC. In addition,
hrough periodic Interventional Section meetings, working
roups, and ongoing regular discussions, Interventional
ection members can participate and provide a collective
oice to advance and advocate priorities within the ACC.
Specific objectives of the Interventional Council and
ection include the following:
. To improve quality of care within the interventional
cardiovascular subspecialty in conjunction with SCAI
and other societies;
. To represent the interventional cardiovascular subspe-
cialty in standing ACC committees in an organized way
Interventional Activities Within the ACC
(As of November 2007)
istry® (carotid)
d December 2007
cember 2007
ement of Patients With Stable Angina published December 2007
eria for Revascularization (in process)
g committees:
lines (representation on oversight committee)
ompetence and Training (representation on oversight committee)
tandards (representation on oversight committee)
eral Arterial Disease Data Standards and Performance Measures (representation on
Relative Values
e
, Reinforcement, Reward and Reporting Task Force (PAR4)
(CME) certiﬁed programs
Summit
anCollege of Physicians; ACRAmericanCollege of Radiology; AHAAmericanHeart Association;
n and Interventional Cardiology Self-Assessment Program; CathPCI CathPCI Registry®; JACC
for Cardiac Angiography and Interventions; STEMI  ST-segment elevation myocardial infarction;E Reg
Force
blishe
hed De
Manag
ss Crit
writin
Guide
nical C
Data S
Periph
ascular
mitte
gnition
urces
cation
iology
Americ
terizatio
ocietyand to coordinate relevant intersocietal initiatives;
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454. To enhance opportunities for education, mentoring, and
career development;
. To increase the opportunities for focused education,
both within the dedicated fellowships as well as after
graduation;
. To strengthen advocacy efforts for the recognition of the
interventional cardiovascular subspecialty and its role in
patient care and health care advancement;
. To foster relationships with other organizations with
common interests worldwide.
In many respects, the Section serves as a vehicle for
ollaboration, working to increase synergy with SCAI and
ther interventional cardiology societies and organizations
orldwide. Interventional Section members are invited to
olunteer participation in interventional-related ACC initi-
tives as directed by the Council in parallel to their
embership and activities in other organizations.
orking Groups
he rapid response time needed for interventional-related
opics, often with 24 h to 48 h deadlines relating to
dvocacy, appropriateness criteria, payer decisions, and
Outside 
Organization 
Liaisons
Am
Interventional
Scientific Counc
As a representative body of th
the Council; 
• is responsible for developing
overarching strategy for ACC
interventional initiatives
• coordinates interventional 
and supports development of
Interventional initiatives
• prepares an integrated rep
BOT on Interventional initiati
College
• directs the Cardiac Catheteri
Interventional Committee and 
with other ACC committees
appropriate for invasive and 
interventional initiatives and p
support on proposals submit
BOT
TCT
SCAI
Euro
PCR
The Council is the 
initial point of contact for 
collaborations and/or 
strategic partnerships 
with the College on 
interventional 
initiatives.  
ESC-
EAPCI
Figure 1. Interventional Scientific Council Structure and Interaction With A
Interventional Initiatives and Activities
The focus of the Council is on identifying the vision and strategies for interven
tionships with internal committees and external organizations. ACC  America
Association of Percutaneous Coronary Interventions; EuroPCR  European Pari
Interventions; TCT  Transcatheter Cardiovascular Therapeutics; VIVA  Vascuuidelines, requires that the Interventional Council main- sain frequent contact with the ACC staff liaison office. To
elp coordinate the information that passes daily through
he Interventional Council, a number of Working Groups
ave been established within the Council to utilize the
xpertise and responsiveness of the Interventional Council
nd Section members. Earlier this year, Council and Section
embers were surveyed, resulting in the development of the
ollowing Interventional Cardiology Working Groups:
linical Documents and Publications, Education, Interdis-
iplinary Training, Interventional Meetings, Advocacy and
eimbursement, and National and International Rela-
ionships. In addition, the ACC Cardiovascular Cathe-
erization and Intervention Committee finds a new home
ithin the Interventional Council, and its activities under
he umbrella of the Interventional Council. As the
ouncil matures, the Catheterization and Intervention
ommittee is slated to change to a work group of the
ouncil.
With the marked changes that are anticipated within
he cardiovascular health care arena over the next several
ears, it is critical that interventionalists coordinate their
ducational, advocacy, and training activities to keep pace
ith the changing technologies available for treatment of
n College of Cardiology
oard of Trustees
ion 
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 the 
 the 
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ACC/ACCF
Related Committees
• Cardiac Catheterization and 
Interventional Committee 
• NCDR  
• JACC: Cardiovascular Interventions
• Education Integration Committee
• Education Strategy Committee
• Needs Assessment Workgroup 
• Digital Programs & Products 
Management Boards  
• Working Group on Appropriateness 
Criteria for Revascularization
• ACC I2 Scientific Program
• Guidelines Committees
• Advocacy Committee
• Ad Hoc Simulation
oard of Trustees (BOT), ACC Committees, and Outside Organizations on
l initiatives for the College. The Board maintains its oversight role and rela-
ege of Cardiology; ESC/EAPCI  European Society of Cardiology–European
se on Revascularization; SCAI  Society for Cardiovascular Angiography and
rventional Advances.erica
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455vidence-based guidelines that are broadly applicable for
nterventionalists and generalists will improve patient
are. Coupled with appropriate advocacy initiatives to
ake certain that there is sufficient resource allocation to
upport the health care system, a more streamlined
oordination of interventional activities within the ACC
ill be achieved by the efforts of the Interventional
ouncil and Section. All interventionalists within theCC are strongly encouraged to participate in this
mportant transition.
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